One hundred and twenty-six cases of pityriasis rosea seen over two years in north Staffordshire were analysed for clustering in time and space. A statistically significant degree of clustering was found; this was evident among female patients considered separately but not among male patients. The incidence of the condition was higher in patients working in, or attending, educational establishments.
Introduction
The cause of pityriasis rosea is not known, but the natural history and the rarity of second attacks have given rise to the belief that it is an infectious disease. Various micro-organisms, including fungi, spirochaetes, and streptococci, have been implicated without proof.' Apart from a single unconfirmed report of the isolation of a picornavirus-like agent from the scales of lesions in pityriasis rosea2 virological investigations have been unproductive.3 The epidemiological evidence for a possible infective aetiology consists of, firstly, seasonal variation in incidence5; secondly, an increased incidence among dermatologists6; and, thirdly, occasional reports of two or more cases occurring in the same family or intimate environment. 5 We examined the spatial and temporal distribution of the onset of pityriasis rosea for evidence of clustering by using two statistical methods, which detect low-order, space-time interaction and temporal clustering independent of geographical distribution.
Patients and methods
We undertook the study between September 1977 and August 1979.
All general practitioners within the catchment area of the skin department, North Staffordshire Hospital Centre, were asked to refer by telephone call suspected cases of pityriasis rosea. Two further reminders were sent during the course of the study. actions. Among the 53 patients connected with educational establishments we found three pairs separated by less than seven days and less than one kilometre compared with an expected 077 (p=004 using Poisson distribution). "Moving window" analysis showed a striking temporal cluster of 16 cases between 6 November and 3 December 1977 (p < 0 005).
There was also a strong suggestion that this was a double cluster, with five cases in the three days 14-16 November and six cases in the five days 28 November to 2 December. Twelve of the patients were female. Twenty-nine of our 126 cases occurred within 0-25 km and 28 days of another case. In one pair of sisters the onset was simultaneous and at the same address. The high incidence among schoolchildren, young adults, and female schoolteachers suggests environmental associations with educational establishments and seasons of the year. Although numbers are small, they also suggest transmission between female subjects and from female to male subjects or vice versa, but not, as a rule, between male subjects.
Temporal clustering observed early in the course of the study might have been due to initial enthusiasm of the referring practitioners, but examination of their referral patterns suggested that this was not the case. A determined search for an infective organism and a transmission mechanism now seems justifiable.
